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CALIFORNIA FORM 700 . ,,'1' I .. ' . • •• ~~ , ... Date Received 
STATEMENID:O/:i EC@NOMIC INTERESTS R EC E! ': t U Wml U" 0.1. 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 
FAIR POLITICAL CIT'I" C' ",'!( 

PRACTICE" . 1- ..• 

~Mtt1~ CITY OF [l!:;";'!EHA 

Please type or print in ink. II APR-6 AHI/:23 
2011 APR LJ ArJ 8 37 

NAME OF FILER 

Archuleta 

1. Office, Agency, or Court 

Agency Name 

Pica Rivera City Council 

IlAST) 

Division, Board, Department, District, if applicable 

... If filing for multiple positions, list below or on an attachment. 

Agency: See Attached. 

2. Jurisdiction of Office (Check at least one box) 

o State 

~ Multi.County Los Angeles and Orange Counties 

~ City of Pica Rivera 

3. Type of Statement (Check at least one box) 

(FIRST) (MIODLE) 

Bob 

Your Position 

Councilmember/Mayor Pro Tem 

Position: See Attached. 

o Judge (Statewide Jurisdiction) 

o County of ______________ _ 

o Other 

[8J Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---.1---.1 __ 
(Check one) 2010, -or· 

The period covered is --.1---.1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---.1---.1 __ o The period covered is ---.1---.1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 - Investments - schedule attached 

o Schedule A-2 - Inveslments - schedule attached 

o Schedule 8 - Real Propelfy - schedule attached 

-or-

4 ... Total number of pages including this cover page: _~_ 

IZI Schedule C - Income, Loans, & Business Positions - schedule attached 

~ Schedule D - Income - Gifts - schedule attached 

o Schedute E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                                           
                                                          

                                        
                                        

                 

                                                                                                                                                           
                                                                                                    

I certify under penalty of per"ury under the laws of the State of California that t           

Date Signed -'''=~L-..,.~~~~~-f. __ 

                          
                                                      



FORM 700 
COVER PAGE 

(2010 Annual Statement) 

Bob Archuleta 

Section 1. Office, Agency, or Court 

Name: 
Division, Board, District: 
Position: 

Name: 
Division, Board, District: 
Position: 

Name: 
Division, Board, District: 
Position: 

Name: 
Division, Board, District: 
Position: 

Name: 
Division, Board, District: 
Position: 

Southeast Area Social Services Funding Authority 
nla 
Boardmember 

Gateways Cities 
nla 
Boardmember 

Rio Hondo College 
nla 
Boardmember 

Southeast Area Animal Control Authority 
nla 
Boardmember 

Greater Los Angeles County Vector Control District 
nla 
Boardmember 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Bob Archuleta 

,.. 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Prudential California Realty 
ADDRESS (Business Address Acceptable) 

3124 W. Beverly Blvd., Montebello CA 90640 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate 
YOUR BUSINESS POSITION 

Realtor 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ------c=--,---,---,--,-,-------
(Property, car, boal, elc.) 

~ Commission or o Rental Income, list each source of $10,000 or more 

D Olher ----------c==.,--------
(Describe) 

.,.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 

0$10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of -------:c-==-==;-:;,-;------
(property. car, baal, elc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D Olh., ----------c==.,--------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVIlY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % o None 

SECURllY FOR LOAN 

o None D Personal residence 

o Real Property ______ """""===::-_____ _ 
Sireel address 

City 

o Guarantor _________________ _ 

D Olh.' ________ =-...,,-.,--______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

II- NAME OF SOURCE 

Arnold Glassman 
ADDRESS (Business Address Acceptable) 

6615 Pas sons Blvd" Pico Rivera, CA 90660 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City Attorney 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~Ji.J~ $,_---'7--'-0'-'-,00.:... Dinner 

~~~ $,_---'6_5_,00_ Dinner 

II- NAME OF SOURCE 

U.S. Army Recruiting 
ADDRESS (Business Address Acceptable) 

6337 Balboa Blvd., Encino, CA 91316 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Military 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $,_---'8--'-0'-'.0..:...0 Music Festival Ticket 

---.l---.l_ $ ___ _ 

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

,.. NAME OF SOURCE 

Leba, Inc. 
ADDRESS (Business Address Acceptable) 

Bob Archuleta 

11003 Rooks Rd., Pico Rivera, CA 90660 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Venue Operator 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ $ 120.00 Concert Ticket 

---.l---.l_ $ ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

---.l---.l_ $, ___ _ 

---.l---.l_ $, ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $, ___ _ 

---.l---.l_ $, ___ _ 

Commenw: ____________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



_~~_~~~~......,,-~~;~;_S""40_50 0"_;'10; 'Mr--=-:' iii~"~==--i' ::mr~illlllll~1111111111 
SHIP TO: (213) 452-6565 BILL SENDER 

Daryl Betanc"r 
Pico Rivera City Clerk's Office 
6615 PASSDNS BLVD 

PI CD RIVERA, CA 90660 

After printing this label: 

Ref# ARC6022.001 
Invoice # 
PO. 
Oept# 

~ 796943100510 
~ 

WZJDYA 

1. Use the 'Print' button on this page to print your label to your laser or inkjet printer. 
2. Fold the printed page along the horizontal line. 

MON - 04 APR A2 
PRIORITY OVERNIGHT 

90660 
CA·US 

LAX 

3. Place label in shipping pouch and affix!! to your shipment so that the barcode portion oftha label can be read and scanned. 

Page 1 of2 

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes Is fraudulent and could result in additional billing charges, along with 
the cancellation of your FedEx account number. 

__ ,l!~e afthis system constitutes your agreement to the service conditions In the current FedEx Service Guide, available on fedex.com,FedExwlll not be responsible for any claIm In excess of $,100 per 
paCKage;-wl'\e1trc;rth~lt.ot-lw.s.,Aamag~.j1llay, non-dellvery,misdelivery,or mIsinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a 
timely clalm.Limita~ons found in the current"Feot:i"sifI'iii~i3~iqe-SPPIY;·Vour.righlJo r9C?verfrOm FedEx for any loss, Including Intrinsic valueof the paclcage, loss of sales, Income interest, profit, 
attorney's fees, costs, and other forms of damage whether direct, incldental,consequential, or SPil~j:lli~·limiled 'n 'he.greater.¢".S190. or. the authorized declared value. Recovery cannot exceed 
actual documented loss.Maximum for items of extraordinary value is 5500, e,g. jewelry, precious metals, negotiable instruments ana allier ltffiiiS·~totC::! jn·(lu~.se~ceG.Ui.de.,-1ijritten claims must be 
flied within strict time limits, see current FedEx Service Guida. - -

https:llwww.fedex.comJshipping/htmVenJIPrintIFrame.html 4/1/2011 


